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Name of Board:  
Applicant Name: 

 
TOWN OF LAUDERDALE-BY-THE-SEA 

APPLICATION FOR BOARDS & COMMITTEES 
 
 

Street Address:  

City State Zip Code:  ____________________________________________________________ 
Home Phone:  _________________________   Cell Phone: _______________________     
Email Address: ____________________________________________________________ 

Occupation: ______________________________________________________________ 

Business Address: ______________________________________________________________ 
Work Phone: ____________________________________________________________ 

Fax Number: ____________________________________________________________ 
Are you a Town resident?      Yes ___   No ___                      How long?  ___ Years ___ Months 

Are you a registered voter within the Town?  Yes ___     No ___ 

Are you presently serving or have you ever served on any other board/committee?   Yes ___     No ____ 

If so, which one(s)?    ________________________________________________________________ 

Please list your background experience, education, experiences, interests/hobbies which qualify you to 
serve on this board/committee: 
 
Experience: __________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
Education: ___________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
Interests/Hobbies: ______________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

                                                                                 Please attach additional page, if needed 

Applicant Signature ____________________________________ 

Name (printed) ____________________________________   Date: ________________________ 

 

 
o Making false statements herein may be cause for removal by the Town Commission. 
o Please return your completed form to the Town Clerk’s Office. 


